CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT

State of Nevada

Branden IJ. Casdll Ass e bly, !/
Name (print) Office (if applicable) / District (if applicable)
6829 Adobe Viller Ave. V. pt/ galea (7-2) 457-0¥éy
Mailing Address (include city and zip code) Telephone No.
a5y Lotema/ ], Cotny
E-Mail Address

Select Appropriate Box(es)gCANDIDATE [JPAC [1BAG []POLPRTY [JINDEXP[JAMENDED {T] ANNUALFILING

O Annual Filing - Due January 15, 2004

Period: January 1, 2003 - December 31, 2003

g Report #1 — Due August 31, 2004
incumbents in an Office with a 4-year term

Period:  Jan. 5, 2001 — Aug 26, 2004
Incumbents in an Office with a 6-yearterm ~ Period:  Dec. 20, 1998 — Aug 26, 2004
Alf others Period:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 - Aug 26, 2004
O Report #2 Due — October 26, 2004

Period: Aug. 27, 2004 — Oct. 21, 2004
| Report #3 Due -— January 15, 2005*

Pericu: Qct. 22, 2064 — Dec. 31, 2004
BAGs only: Period:  Oct. 22,2004 - Dec. 5, 2004
O Annual Filing — Due January 15, 2005

Period: January 1, 2004 — December 31, 2004

FILE
'SEP 0 3 2004, ) JL,

DEAN HELLER
SECRETARY OF STATE

N

FOR OFFICE USE.ONLY

./&70/1/

* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2

Cumulative
From Beginning
CONTRIBUTIONS SUMMARY of Report Period
This Period  ¥1 through End
Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 { -2/ 740 /4 2/ 790
2. Total Monetary Contributions Received of $100 or Less (e.”| t2, goo
This Period Cumulative From
Beginning of
Report Period #1
Through End of
This Reporting
Period
3. Total Amount of Monetary Contributions
Received
(Add Lines 1 and 2) [2 goe | (2,599
4, Total Value of In Kind Contributions Received in i
Excess of $100 =4 i
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 (947, i/, 747 ¥l
6. Total Monetary Expenses Paid of $100 or Less 137.%| (37.%°
7. Total Amount of All Monetary Expenses Paid a2
(Add Lines 5 and 6) t2, o F¢. =y 2,0 %K. L
8. Total Value of In Kind Expenses in Excess
of $100 < &
AFFIRMATION

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

75~_u,~éLﬂzé7

P

5-30-of
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EL201.doc

Revised: Jan-04

PAGE

Date
OF




CAMPAIGN CONTRIBUTIONS

Report Period

# 7

8/‘44 doen O C‘?S’V” Ass ew; bty

(N

Name (print)

Office (if applicable) /"

District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

G-13-04

, DATE OF EACH AMOUNT OF EACH CHECK HERE
CONTRIBUTOR’S NAME AND ADDRESS CONTRIBUTION CONTRIBUTION Ir LOAN
Bravdon  Casu Tl S-r-ot [ $5000Z |
6T 29 Adobe Lilla Ave 7 -~ f 3 g & v
LV, vy g4 g - 20~0% §¢ 000 2
AMike Gaad =
7580 W, sq;,%q Ave. ste (o7 7 ~ (4~ o ? 280,
WAV, gr017
Kawang pohe .
t%0; /Qqut_/ae‘rkc(qLe Dr. g 100-F

1Boul dep city, V. §9605

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES Report Period | # 7.
Lorogu doa T Cos w77- ASsein e {2
Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY
ORGANIZATION WHO RECEIVED | (see Previous Pagey | DPATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365
B.XC Enterprises s— g~ oy $ 5 ceo i//
6T 29 Adbe Villae Awve. 0 7-8~o¢ 13, ¢t4o {
. 4 g9/4a F-20~0¢ | 123,000
Spria T o ~ (6
City ot Tadustry 1716 B
C Commun1C ¥ fonr
pf:,fn,r (659 A F-7-o%F ? ¥z 77
Cypress (4 90630
Banner ouTleT -
61 35 5 Valley View 58| 7-23-0¢ | $ 307 2=
V., $¥9((F
0 €Rice Nax D+ A S -20~0¢ $ 3y 2 B
Wi & Aellis Bh-d ¢ - xF-oY 137 -
LV, 2t 29 ¢(( 0 F— (o~ o % “nf")}

This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN
CONTRIBUTIONS

Report Period | # 7.

Braagdea I Cosdll Assees bl

{2

Name (print)

Office (if applicable) /

IN KIND

District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 4 of Contributions Summary

CONTRIBUTOR’S NAME AND
ADDRESS

DATE OF EACH
IN KIND
CONTRIBUTION

DESCRIPTION OF
EACH
IN KIND
CONTRIBUTION

VALUE OR COST
OF EACH
IN KIND
CONTRIBUTION

CHECK
HERE
IF

LoAN
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IN KIND CAMPAIGN

Report Period | # 7.

EXPENSES
Lragdes, X Gs, U Aseend (. {2
Name (print) Office (if applicable) 7 District (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE IN KIND GOOD(S) OR
SERVICE(S)

DESCRIPTION
OF EACH

IN KIND
EXPENSE

DATE OF
EACH
IN KIND
EXPENSE

VALUE OR COST
OF EACH
IN KIND
EXPENSE

This page may be copied or duplicated if additional space is needed.
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